MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . _046263

DEPAR ENT r
™ oF FPU !LI;: HEALTH AND WEL FARI‘B/ o ; STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. ____..__ — ___ Primary Registration DCrstrict No. ___6_ & Y _Registrar's No. _S=/_ ____________

ON THIS STUB

AL o M
il ATe o ey < U I:JDD 2. USUAL RESIDENCE (Wh:re decesed lived. |t institution: Residence bafors

a. COUNTY = i . 5 A a. STATE b. COUNTY admiusi
8t, - Louls: Jiliiz ", Mo, St. Louig *=mon
b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

own Olivetta, Mo. 5 Years '85”‘01ivette. Mo, Ya @ Ne Ol

c. FULL NAME OF (If NOT in hosplral, give location) Inside Limits d. STREET “{If curside, give location) Reside on Farm
HOSPITAL ADDRESS

INSTITUTION #26 Heather Hills La.|veX nO 26 Hegther Hills ILm. O nYo
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

{Typa or print) OF
Elizabeth Beckermann DEATH Nov. 8 63
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J {8. DATE OF BIRTH | - AGE (fasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

.Female White Widawedgf) overced 1 | 8231880 83 Months | Days | Hourt [ Min

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BiRIHFlACE (Clrv and state or country) | 12, CITIZEN OF WHAT COUNTRY

“Hougewite™ ™ "™ |At Home Sullivan, Ind. United States

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry.. McCauley Jene-.Unknown, . Henery Beckermann

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SO ial SECURITY NEAY |17, INFOH.TAANT Address

(Yes, no, of unknown) | (If yes, give war or dates of serv . .
o Mrs. Eenrietta Franklin (same)
18. CAUSE OF DEATH (Enter only une cause per line Yor (a), [b), and {c]. INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED 8 w U ONSET AND DEATH
IMMEDIATE CAUSE {a) M_Q-LLQ-“—’\ w
. {
Conditions, if any, DUE TO {b) '%-HM—J\-G_Q—‘—L, i 9-& m—., QDQ =T srd W,

which gave rise 1o
above cause (2],
stating the under-
lying cawse last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
dizease condition given in PART I {a} there a pregnapcy in last 90 days.

’D Yes | dNo l [ Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED 0 0 O
YES [0 NO.

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.ra.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, facrory, street, office bldg., etc.}
NOT WHILE AT WORK [] ,

her .
21, 1 artended the decessed fro P B-'Mﬂnd last saw h?m alive °"—(M—1—‘—‘1—é3—
kno

wledge, from the causes stated.
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MEDICAL CERTIFICATION

Desth occurred at on the date stated above, and to the best of my

2Za. SI@URE W [Degres leei N N D H};ﬁ;ﬂ/ﬁs :EL! : : 22c. DA é SIGfiIED

23a. BURIAL, CREMATION, | 23b. DATE M 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)

ﬁﬁmf"flaimm 11-11-63% St, Peters Cemetery

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY ?AL REG.

Kriegshauser West 9450 Olive Blvd, //’7

[Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Studant Embalmer

Licensed Embalmer No. lgg;/

P. O. Address

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




